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FORM D UNITED STATES GMB APPROVAL
TIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washingten, D.C. 20549 g"?'“’s .
5|
FORM D ' : )
PURSUANT TO REGULATATION D,
SECTION 4(6), AND/OR — -~ oA 07049628~ -
UNIFORM LIMITED OFFERING EXEMPTION | | |

Name of Offering (] check if this is an amendment and name has changed, and indri.cate change.)
Tranche 1: Offering of 45,674 Class A Shares of Devotion Games AB
Tranche 2 (option): Offering of 27,404 Class A Shares of Devotion Games AB

Filing Under (Check box(es) that apply): [ Rule 504 (] Rulc 505 [ Rule 506 L] Section 4(6) [J ULOE '
Type of Filing: [ New Filing [0 Amendment ' PROCESSED

A. BASIC IDENTIFICATION DATA

APR 12067

1. - Enter the information requested about the issuer

Name of ssuer (L] check if this is an amendment and name has changed, and indicate change.) P ' rHOMSON
Devotion Games AB : : FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
Borgmaregatan 18, 37136 Karlskrona, Sweden +46.455.17035

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ’ :

Brief Description of Business
The development, publishing, licensing, marketing and sale of internet based multiplayer games.

Type of Business Organization .

[ corporation O limited partnership, already formed : [0 other (please specify):
[ business trust O limited partnership, to be formed . - Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 01/11/07 Bd Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other foreign jurisdiction) FN
GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}. 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Patts A and B. PartE and the

Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee. 1

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpnon (ULQE) for sales of securites in those states that have adopted
ULOE and that have adopted this form. !ssuers relying on ULOE must file a separate noticc with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be completed.

-

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file.the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predictated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not required to respond
SEC 1972 (6-02) unless the form displays a currently valid OMB control number. 10f12

NEWY 1\809169%.1



- ——— . . —— - g e o

———— . —

"t b A bl e o .

e e it e —ap m—

Wig%‘g S/ BASIC IDENTIFICA
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Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years.,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
s  Each executive officer and director of cbrporale issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer L] Director [_] General and/or

. Managing Partner

Full Name (Last name first, if individual)
Benchmark Eurepe III, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/0 Benchmark Management (UK) LLP, 20 Balderton Street, London W1K 6TL

Check Box{es) that Apply: L] Promoter [ Benefi cml Owner [ Executive Officer O Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Ben

chmark Israel 1L, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
9 Hamanofim St, Tower A, Herzliya 46725, Israel

Check Box{es) that Apply: O Promoter BJ Beneficial Owner [] Executive Officer [] Director [ General and/or

Managing Partner

/

Full Name (Last name first, if individual)

TA

Capital Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Chrysalia Court 206, Makarios Ave, PO Box 57336, Limasol, 3315, Cyprus

Check Bax(es) that Apply: O Promoter [X] Beneficiat Owner [J Executive Officer [] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Quercus Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Chrysalia Court 206, Makarios Ave, PO Box 57336, Limasol, 3315, Cyprus

Check Box(es) that Apply: O Promoter D Beneficial Owner [ ] Executive Officer B Director [} General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Johan Christensson ‘

Business or Residence Address (Number and Street, City, State, Zip Code)

213 Rongin Redbreastrd, Newark, DE 19711, USA

Check Box(es) that Apply: l:l Promoter [ Beneficial Owner [J Execuuvc Officer § Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Bjarne Bergman

Busi

ness or Residence Address {Number and Street, City, State, Zip Code)

Ringvagen 15A, FI-221 00-Mariehamn, Finland

Check Box(es) that Apply: O Promoter [} Beneficial Owner L] Exccutive Officer [ Director L] General andlor

Managing Partner

Full

Name (Last name first, if individual)

Goran Christenson

Business or Residence Address (Number and Street, City, State, Zip Code)
Lingonvagen 7, 371 46 Karlskrona, Sewden

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

.
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s A7 BASIC IDENTIFICATION DATA CONTINUE

Check Box(es) that Apply: [1 Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: - [0 Promoter [] Beneficial Owner [] Executive Officer [ Director [ General and/or
! Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ) ] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
. . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer [ Directer [] General and/or
' ’ Managing Partner

1Full Name (Last name first, if individual)

“Business or Residence Address (Number and Street, City, State, Zié Code)

Check Box(es) that Apply: [J Promoter L] Beneficial Owner L] Executive Officer LJ Director L] General and/or
. ‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [] Director [J General and/or
: : ‘ Managing Partner

" Fuli Name ([.ésl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

.+ Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [] Director [ General and/or

Managing Partner

_ Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

50f12
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B INFORMA TION/ABOUT,OFFERING 33

Yes No

(Check “All States” or check individual States) ... e e

OloA) o[AJjola]) ol o] ofca] olo] o]JOCE) ola]ofa]oi]

5of12
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;'I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cooooiiiiiiins a <]
I Answer also in Appendix, Column 2, if filing under ULOE.
;2. What is the minimum investment that will be accepted from any individual? ceesressmeseeesssemsssee s sssssssnsnessnersrmenss s anenee | $2,500,000
'l ' ) Yes No
3. Does the offering permit joint ownership of 8 SINRIE UMY ....cc.viiieeiiviiiinnsciresieesstrerssstseersserreseressssneseeessnesens P2} a
|4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa
! person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
I states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
iFull Name (Last name first, if individual)
‘Not Applicable
i Business or Residence Address (Number and Street, City, State, Zip Code)
j Name of Assaciated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends o Solicit Purchasers Not Applicable — securitles offered abroad
{Check “All States” or check individual SIAES) ... ...o.veirieiiiiii O Al States
h:] OA] O[A|0O[A] Of<] dfc|lafery O[] oo |O[F] O[c|O[w|a[]
K Z R Al 0 E C L A I D
[D[DI Of|Ox] Ofk] Ofrvjafm]av]| O[M|O(M] O |OM|O[M
L N § Y A E D A I N S 0
) =
gM|aN] O~ ]0O[N] Ofw |O[~v|O[~N| O[N] O~ |Ofojafo]Ofo]Ofer
}' LT | E v H M Y D H K R A
'O[r|O(s| Ofs|0OfT] O] Ofv|Ofvr]Ofv]aQfwiOojw]| Ofw]|DO[w]O|r
I C ' D N X T A A v I Y R
l ;
i Full Name (Last name first, if individual)
i , .
i Business or Residence Address (Number and Street, City, State, Zip Code)
; Name of Associated Broker or Dealer
t
. States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
’ (Check “All States™ or check individual SIIES) ...\ oo e 1 Al States
'EI Ol Ofa]0fa)] afclafcjafer| ool Ofp|OfF| Ofc|Ofw]Of!
) K z R A 0 E C L A 1 D
|
v 4 O]l ohalOflk] Okl Ofv)]O«v]OfvM]| O{M|OM| Q[ |O(MO[M
: N S Y A E D A 1 N S 0
DMDN Oof~N]aOlf~N} Of~v] Of~y] O~ | Ofxc]afN]jOfo]l Ofo]Ojo)0Ofe®r
! T E v H ] M Y D H K | R | A
ig DstDTDTDUDvaDwaDWDWDP
. ! C D N. X T A A Vv 1 Y R
{ RN Namc (Last name first, if individual)
P
, Business or Residence Address (Number and Street, City, State, Zip Code)
P
i Name of Associated Broker or Dealer
b
! States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
} ...... [0 Al States
i
i
1
i .
o
s
i
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. {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SOFFERING PRICE, NUMBER OF INVESTORSSEXFENSES AND.USE OF PROCEEDS 4

L. Enter the aggregate offering price of securities included in this offering and the total amount already
! ' sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged,

Answer also in Appendix, Column 3, if filing under ULOE.

i Type of Security Aggregate Amount Already
: Offering Price Sold
! Debt etusiietes i bbbt bbbt s : S—, §

f ' $8,000,000 $5,000,000
: EQUItY cooreiiniiinnicnercstina i e sest eens :

i : B Common [] Preferred $ $

' Convertible Securities (including warrants) 5 s

! -

; Partnership INEETESS ...t nr s e e - g s

! Other (Specifly _____ ) o ssn s s - $8,000,000 $5.000,000
| TONBL e veeereveseeeseees s sseeseessesessessaessese s e s o sves e s s et e st s

J

|

2, Enter the number of accredited and non-accredited investors who have purchased securities.in this
l offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

| Number Aggregate Dollar
i Investors Amount

} of Purchases

l ACCTEdIted INVESIOTS ......ocececeecceecar st st bast st ne st st b bt s s ssSpss ana b8 e b 80 2 ) 3,000,000
: ' ! Non-accredited INVESIOrS ..o s

I

: . _— b

i Total (for filings under Rule 504 only).......oeecoenee SR———

[

N Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities  Not applicable
| sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
! Security . Sold
% Type of Offering
. RUIE 505 ..o sersastesssenissessssninsessarensssessisssstssssenssssessssasas sesss :
REGUIAON A .vvvvvevmrevere s searsesssssrensssssssssnsarsarssssssssasas sssssesoss 1 1sssssssas s ssasas s snesssssassanassmsasons . $
, RULE S04 .orrsiiesenie i e emas s nss e messssn st s st s arasssarras sy ares rasss rrses 6050 ERORRAFSRLS SRS PSSO s s
j Total . ettt s

4, a Fumish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.

NEWY1\8091699.1

Transfer AENt’s FEES .ovvmrmmmimmermmssssrmionraressmrsesssasansrss e O
! Printing and Engraving Costs ... s st sesses s s sesssossassssssseess O ;25 00
] LEZAT FEES «.vuvurrvresesassmsasmssssessssssesosss sessssussssasessessassase smasssssssssssessassseesessansesesneesenes [yl s
i ACCOUNUNE FEES ovvvirrmriimririnrcrimscrins minssmse e s e ieseca s e s e s st b s s s s b b a -3
‘ Engineering FEes ....cvovvrrmenivinns reeenseaeet b e e s b et rer e a et Ear O :__
! Sales Commissions (specify finders’ fees separately) ..., O $25.000
! Other Expenses (identify) O
4
) TIOMA] e es v 1881515120455 5555825535058 5805 5 e RS 0 B
|
f
I
t 50f12
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LHE ISSUEE, ™ .o.eooererseeesersserssssrane s rssssnsmssmssssnssras s ssass srsasos sesss st b b2 PSSR AR SE AT R RA v bba PRbE 1 s ban b $2.9715000
5. Indicate below the amount of the adjusted gross proceed to the issuer use or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
! Directors, & Payments to
Affiliates Others
Salaries AN FBES ...ovvveeriisnsciiessteet i riss e srste b bas s as s R R r st bR s s Os. s
Purchase of Real Estate e i Cs Os
Purchase, rental or leasing and installation of machinery Os Os
and equipment e s Os
Construction or leasing of plant buildings and facilities .......cercrrecrmrcrmrccrmecenmerersreesersnmecseree
Acquisition of other businesses (including the value of securities involved in this s s
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 10 8 MIETEET) c.evrueecueerevneeeaeseseeessmeresasenesssssssessss sosasassssassnssssssns sosseasantasassssesemsmstsassesasesass susns smsas Os Qs
$1.975,000
Repayment of indebtedness........cce..... bttrbese s earr st s ea e s e e m ettt E s asaerm e s an sran cried Os =
WOIKING CAPIAL ...oovvssrevsrersserssrsrssesmims s rer s rsssrsssassmass sassssrsss sebss rarss s st s i s s avass e e 8100
Other (specify):
Os____ 0Os____
s 0.00 Bd$ 7,575,000
COIUMN TOMIS ovoverusitresarsacsssessssesssssssssessasessss sasss s 5 st sssasas a2 RS RER  bARSERS E RS SRR b SRR P00
) Total Payments Listed (column totals added) ... cenecereseresaesescnens ' . B1s 7.975,000

The issuer has duly caused this notice to be signed by the undersigﬁed duly authorized person. 1f this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of

its staff, the information furnished by the issuer to any non-accredited Wesmumﬁpamgmph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg’ , Date
Devotion Games AB 03 / Z 6 0 7_

Name of Signer (Print or Type) Title of Siger (Print or Type)}

DosanCasteves LD

ATTENTION

Intentional misstatements or omissions of fact constitute federa) criminal violations. (See 18 U.S.C 1001.)
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